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December 2, 1981

RE:

Dear Mr. Johnson:

S i nee rely,

COMPLIANCE DIVISION

RWG:mi

Enc.

cc:

r *

Main Office: Henry A. Wallace Building, Des Moines, Iowa 50319

syg-yc.-^.1

Regional Office #4
316 Walnut
Atlantic 50022

Hazardous Waste Inspection

I AD 00065 1026

Regional Office H1
209 N. Franklin St. 
Manchester 52057

Rf W. GROTE

Regional Administrator

Regional Office No. 4

ENVih n -

iowa department of environmental quality
reply to: Al Ian Goldberg, Regional Office #4 

phone: 712-243-1934

Mr. Walter Johnson, Plant Manager

Chevron Chemical Company

P. 0. Box 559

Council Bluffs, Iowa 5I50I

Regional Office #2
509 S. President 
P O. Box 1443 
Mason City 50401

Regional Office #5
317 E. 5th St. 
P.O. Box 6160 
flnn Moinn'r 50109

Regional Office #3
401 Grand Ave. 
P.O Box 270 
Sponcor 51301

Regional Office #6 
117 N 2nd Ave. 
P.O. Box 27 

' y.nn SZI'I

1/

Jim Humeston, DEQ, Des Moines, Iowa

Enclosed you will find a copy of the hazardous waste inspection report 

completed by this office. It is believed the report is self-explanatory. 

However, should you have any questions, do not hesitate to write or call.

Dec 11 c ’n
■ U- •('!' 

<.V. G'JALITH
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Chevron Chemical I 1-4-81 IAD _Q__O._Q.6_ 5 10 2 6Date of InspectionCompany Name

I

Manifest 140 CFR 262.21, 262.22 4 262.23 as Incorporated In 400-45 (4558) I.A.C.)1.

Short Term Storage (262.34)2.

| X | ApplIcable [ | Not Applicable

Personnel Training (265.16)A.

(2) Training Records(1) Position Descriptions

| | Adequate | [ More Effort Required | | Inadequate N/A

Preparedness and Prevention Procedures (265.30 A 265.31)B.

Required Equipment (265.32) and (2) Testing and Maintenance of Equipment (265.33)(1)

|x [ Adequate | ] More Effort Required [ | Inadequate | | Not Applicable

Access to CommjnI cat Ions or Alarm Systems (265.34) and (4) Required Aisle Space (265.35)(3)

Required [ [ Inadequate ] | Not Applicable

Arrangements with Local Authorities (265.37)(5)

| | Adequate jX [ More Effort Required | [' Inadequate 1 | Not Applicable

Emergency Procedures (265.56)C.

(1) Contingency Plan (265.52) and (2) Instruction on Contingency Plan

[ Adequate | X [ More Effort Required | [ I nadequate

3. Recordkeeping (262.40) and Annual Report (262.41)

[ | Adequate [ [' More Effort Required [ [ Inadequate [ | Not Applicable N/A
i.

• "niA - wGI• •: • •

51-'V.T ~rvL.“L*r arrir ....»v 'TT.TtT <1 f.nT'nw 1-' ••• •• >nar«*a<rv

HAZARDOUS WASTE GENERATOR 
General Administrative Requirements

Site Inspection Report Checkl1st

INSTRUCTION
Answer and Explain 

as Necessary

[ j Adequate | X | More Effort Required [ [ Inadequate f | Not Applicable

| X [ Adequate | [ More Effort



Chevron Chemical I 1-4-81 IADITTITT] U |b b 1 I | 0 I 2 j g~TDate of InspectionCompany Name

SHORT TERM STORAGE SITE INSPECTION REPORT CHECKLIST

4 (Containers)

Condition of Container (265.171)A.

Effort Required | | Inadequate

B.

Effort Required | | Inadequate

C.

♦
D.

SHORT TERM STORAGE SITE INSPECTION REPORT CHECKLIST

N/A5 (Tanks)

Condition of Tanks (265.192)A.

| [Adequate | [More Effort Required | [ Inadequate

Uncovered Tank Requirement (265.192)B.

| | Adequate | [More Effort Required | | Inadequate

Tank with Continuous Feed Requirement (265.192)C.

[ | Adequate | [More Effort Required | | Inadequate I | Not ApplIcabl e

Inspect Icns0.

| | Adequate | [More Effort Required | [inadequate

Special Requirement for Ignitable or Reactive WasteE.

| 1 Adequate | [More Effort Required | | Inadequate I | Not Applicable

JV:mac/AQ18 - STSSIRC1

Label Ing/Mar king on Containers (262.31, 32, 34)

| X| Adequate | TMore Ef fort Requ Ired | | Inadequate

INSTRUCTION «
Answer and Explain 

as Necessary

INSTRUCTION
Answer and Explain 

as Necessary

 Not ApplIcabl e

| X| Adequate | [ More

Inspections (265.174)

| X | Adequ ate | [ More

Special Requirements for Ignitable or Reactive Waste (265.176)

| X| Adequate | J More Effort Required [ [ Inadequate
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’eport Of Investig-d< of . 

INVESTIGATION DATE
I

I 1-4-81

1

OBSERVATIONS/RECOMMENDATIONS

In addition, Mr. Johnson has incorrectly labeled paraquat as a hazardous substance

DateSignatureSUSPENSE DATE

I 1-16-8!
Regional Administrator //

1

1! I

L
RP-5

RE:(8peclfy Investigation Purpose Or Cite Rule) 

Hazardous Waste Generator Inspection 

Current I I -4-81____ [lest -________

TO: (Facility Name, Location & Address)

Chevron Chemical Company
P. 0. Box 559
Council Bluffs, Iowa 51501
I AD #000651026

Presently, the storehouse is holding various finished agricultural chemicals, awaiting 
shipment. Mr. Johnson was requested to contact Regional Office #4 in Atlantic, Iowa 
when all farm chemicals are removed from the site, for a final inspection.

Ent AL QUALITY

i Peg®___ — 1

IOWA DEPARTMENT OT ENVJR

Mr. Johnson, plant manager, stated that he interpreted 40 C.F.R., Section 262.34, to 
mean that a generator's 90-day accumulation begins after accumulating 2200 pounds 
of hazardous waste. This is incorrect; Section 262.34(a) states: "The generator may 
accumulate hazardous waste on-site without a permit for 90 days or less." Mr. Johnson 
is reminded that Section 262.34(b) states: "A generator who accumulates hazardous 
waste for more than 90 days is an operator of a storage facility and is subject to 
the requirements of 40 C.F.R., Sections 264 and 265, and the permit requirements 
of 40 C.F.R.122."

At the time of this inspection, 21 55-gallon drums of hazardous waste; parathion, 
aldrin, and methoxychlor, were awaiting shipment. Also, five pieces of equipment 
contaminated with heptachlor and aldrin are awaiting shipment to hazardous waste 
landfi I I.

FROM : 
(Use
Otamp)

/. vt.

GENERAL FACILITY REQUIREMENTS: This facility manufactured and warehoused agricultural 
chemicals; however, Walter Johnson, plant manager, stated that Chevron Chemical in 
Council Bluffs is no longer involved in manufacturing and is scheduled to be 
completely shut down by March I, 1982. Since this site does not store hazardous 
waste more than 90 days, a formal closure plan is not required. Nevertheless, the 
formulation of agricultural chemicals may leave toxic residues on the manufacturing 
machinery and other process units involved. It was recommended to Mr. Johnson that 
a formal written closure plan for the facility be submitted for review, and registered 
with this Department. A suitable solvent (methanol) should be used to rinse manu- 
facturing/processing equipment and disposed of at a hazardous waste landfill, if 
necessary.

s

•pnmental Specialist

_______________________ I I k ; '2 7 ■ ?/.- ; VI

Person© Contacted (Name & Poeition)

Walter Johnson, Plant Manager

Enclosures (Speoify) 
Distribution: Regional Office: Central Office: Inspected Facility 

(8-79)

Inspector

________ Allan Goldberg', Envi ron,
' >r S'
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COMMENTS AND RECOMMENDATIONSITEM CODE

2.A.(I&2)

2.B.(5)

RP-6 (4-81)

Man i fest - The previous manifest on record from this facility 
volume of the hazardous waste containers, but not the weight.

in the inspection checklist.
to federal regulations (40 C.F.R.) which have been adopted by 
in Chapter 45, Iowa Administrative Code.

Ii sts the 
The totaI 

quantity of each hazardous waste must be specified by specific units; that
is, pounds (P), tons (T), kilograms (K), and metric tons (1000 Kg (M). 
The operator of this facility should refer to 40 C.F.R., Sections 262.21, 
262.22, and 262.23.

Preparedness and Prevention Procedures - Arrangements with Local Authorities 
No formal plan outlining arrangements with local authorities in conjunction 
with the preparedness and prevention plan has been developed at this 
hazardous waste treatment and storage facility. The owner/operator must 
make arrangements to familiarize the police, fire departments, and response 
teams with the layout of the facility, chemical properties of the hazardous 
waste handled at the facility and associated hazards, places where facility 
personnel would normally be working, entrances to roads inside the facility, 
and possible evacuation routes; also, arrangements to familiarize local

SANITARY LANDFILL INSPECTION | [

WATER SUPPLY INSPECTION

WASTEWATER TREATMENT FACILITY INSPECTION 

AIR QUALITY INSPECTION | |

HAZARDOUS WASTE INSPECTION [~X~|

Personnel Training - Position Descriptions and Training Records - Since 
this facility is scheduled to be closed by March I, 1982, and only one 
other man is working at the plant at the present time, the personnel 
training reguirements may be waived. However, if this facility continues 
to manufacture and/or store agricultural chemicals, Chevron Chemical 
Company will be required to comply with 40 C.F.R., 265.16.

Hazardous waste has been shipped to Chemical Waste Management, NIES 
Division, Wichita, Kansas, for ultimate disposal. Numerous administrative 
deficiencies exist which are discussed by line items as they are marked

Each of the items discussed is referenced 
reference

IAD 0 0 0

and not as a hazardous waste. The active ingredient of paraquat, dimethyl 
sulfate, is a listed hazardous constituent in 40 C.F.R., Section 261, 
Appendix VIII. Therefore, paraquat is a generated HW and must be handled 
and disposed of in accordance with 40 C.F.R., Section 262.
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COMMENTS AND RECOMMENDATIONSITEM CODE

2.C.(I&2)

2.C.(2)

G

RP-6 (4-81)

hospitals of the chemical properties of the hazardous waste handled at 

the facility and the types of injuries or illnesses which could result 

from fires, explosions or releases at the facility. A formal written plan 

should be maintained at the site in compliance with 40 C.F.R., 265.52, 

as part of the contingency plan.

SANITARY LANDFILL INSPECTION | [

WATER SUPPLY INSPECTION 

WASTEWATER TREATMENT FACILITY INSPECTION 

AIR QUALITY INSPECTION 

HAZARDOUS WASTE INSPECTION pH

Emergency Procedures - Contingency Plan -This facility has a Spill 

Prevention Control and Counter measure (SPCC) plan on file. According to 

40 C.F.R., Section 265.12(b), the owner or operator need only amend the 

SPCC plan to incorporate hazardous waste management provisions that are 

sufficient to comply with the requirements of this part. The plan, dealing 

with hazardous waste, must be expanded to: (I) describe the response actions 

of persons to fires, explosions, unplanned sudden or non-sudden release of 

hazardous waste; (2) describe arrangements to coordinate the emergency 

service with police and fire departments, hospitals and state and local 

emergency response teams; (3) identify emergency coordinators by name, 

address and telephone number at office and/or home; (4) specify emergency 

equipment as related to the needs of this facility; and, (5) develop an 

evacuation plan if deemed appropriate for this facility. The operators at 

Chevron Chemical Company should refer to 40C.F.R., Section 265.52, as 

adopted in reference in 400 I.A.C. 45.6.

IAD 0 0 0 6

Instruction on Contingency Plan - No formal written documentation of 

instruction on contingency plan (training records) are maintained at this 

site. It is necessary to provide instruction on contingency plan for the 

appropriate persons.

• %

5 I 0
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</EPA
II. SITE NAME AND LOCATION
01 SITE NAME (Legal, common, or descriptive name of site) 02 STREET, ROUTE NO.. OR SPECIFIC LOCATION IDENTIFIER

Chev Chem Co. 20 35th Ave.
04 STATE

09 DIRECTIONS TO SITE (Starting from nearest public road)

III. RESPONSIBLE PARTIES
02 STREET (Business, residential, mailing)01 OWNER (If known)

06 TELEPHONE NUMBER

( )94105

same
10 STATE 11 ZIP CODE

9076

 B. FEDERAL:  E. MUNICIPAL C.STATE  D. COUNTY
(Agency name)

 F. OTHER:  G. UNKNOWN
(Specify)

IV. HOW IDENTIFIED
01 DATE IDENTIFIED

 B. INDUSTRY

/

CXC. DISPOSAL  E. OTHER  D. UNAUTHORIZED DUMPING
(Specify)

02 SUMMARY OF KNOWN PROBLEMS (Provide narrative description)

VI. INFORMATION AVAILABLE FROM

04 PREPARED BY 05 AGENCY 06 ORGANIZATION

08.EPA HAZM

POTENTIAL HAZARDOUS WASTE SITE 
SITE IDENTIFICATION

 D. AERIAL RECONNAISANCE 

 G. OTHER EPA IDENTIFICATION

13 TYPE OF OWNERSHIP (Check one) 
IX A. PRIVATE

. . „ . Chevron 
reported that there could be trace releases to area groundwater and that Chev Chem 
Co. is currently in the process of investigating this possibility.

03 CITY

Council Bluffs
06 COUNTY

Pottawattomie

01 CONTACT

K.C. Bishopp III

Chevron Chemical Co.
03 CITY

03 SUMMARY OF ALLEGED OR POTENTIAL PROBLEMS (Provide narrative description)

Site contains 2 waste pits (100 sq. ft. ea.), containing waste pesticide.

1 2 TELEPHONE NUMBER

< 415894

I. IDENTIFICATION__________
01 STATEl 02 SITE NUMBER
IJB 16000/0/3*7

V. SITE CHARACTERIZATION
01 TYPE OF SITE (Check all that apply)

 A. STORAGE  B. TREATMENT

.Iny Haff
EPA FORM 2070-11 (7-81)

07COUNTY 
CODE

08 CONG 
DIST

MONTH DAY YEAR

Market. -Street
05 ZIP CODE

05 ZIP CODE

IA 51501

02 OF (Agency/Organization)

Chevron Chemical Co. 595 Market St.

<816074-6531

CA_______________
08 STREET (Business. residential, mailing)

San Francisco___________________
07 OPERATSft^/HrrtewR«n^cJWspo^*om«w*>  ̂—— COOtaC t • 

■KvC. Bishop III
09 CITY

03 TELEPHONE NUMBER

(415) 894-9076

02 IDENTIFIED BY (Check all that apply)

 A. CITIZEN COMPLAINT  B. INDUSTRY  C. STATE/LOCAL GOVERNMENT 

 E. RCRA INSPECTION  F. SURFACE IMPOUNDMENT ASSESSMENT

czh.other Superfund Noti-f-i-uation
(Specify)

595:
04 STATE
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POTENTIAL HAZARDOUS WASTE SITE 
SITE IDENTIFICATION

III-02
-03 
-04 
-05 

III-06

Site Owner Address: Enter the current complete 
business, residential, or mailing address at which 
the owner of the site can be reached.

Site Owner Telephone Number: Enter the area code 
and local telephone number at which the owner of 
the site can be reached.

Site Operator: If different from Site Owner, enter 
the name of the operator at the site. The site oper
ator is the person, company, or federal, state, 
municipal or other public or private entity, who cur
rently, or most recently, is, or was, responsible for 
operations at the site.
Site Operator Address: Enter the current complete 
business, residential, or mailing address at which 
the operator of the site can be reached.

Site Operator Telephone Number: Enter the area 
code and local telephone number at which the oper
ator of the site can be reached.

Type of Ownership: Check the appropriate box to 
indicate the type of site ownership. If the site is 
under the jurisdiction of an activity of the federal 
government, enter the name of the department, 
agency, or activity. If Other is indicated, specify 
the type of ownership and name.

How Identified

Date Identified: Enter the date the site was initially 
identified to EPA or other responsible agency, e.g., 
a state environmental or health agency.
Identified By: Check the appropriate box(es) to 
indicate how the site was initially identified to EPA 
or other responsible agency, e.g., a state agency. 

Site Characterization

Type of Site: Check all appropriate boxes. If Other 
is indicated, specify the type.

Summary of Known Problems: Provide a brief 
narrative description of hazardous conditions 
known to exist at the site.

Summary of Alleged or Potential Problems: Provide 
a brief narrative description of hazardous, or poten
tially hazardous, conditions said, or claimed, to 
exist at the site.

Information Available From

General Information
The Potential Hazardous Waste Site, Site Identification 

form is used to record site location and related information 
about alleged, potential, or known hazards at the site when the 
site is initially identified.

General Instructions
Complete the Site Identification form as completely as 

possible. Add additional information as it becomes available. 
Additional information may be added by using another Site 
Identification form, completing only those items to be added, 
deleted, or changed. Mark the form clearly, using "A", "D", or 
"C", to indicate the action to be taken. The Site Source Data 
Report may be used if only data in the Site Tracking System 
(STS) are to be altered. Using the report, mark clearly the 
items to be changed and the action to be taken. Starred items 
(*) are required for the site to be added to STS. The system 
will not accept new sites with incomplete information.

Contact: Enter the name of the individual who can 
provide information about the site.

Of: If appropriate, enter the name of the public or 
private agency, firm, or company, and the organiza
tion within the agency, firm, or company of the 
individual named as Contact.
Telephone Number: Enter the area code and local 
telephone number of the individual named as 
Contact.

Prepared By: Enter the name of individual who pre
pared the Site Identification form.

Agency: Enter the name of the Agency where the 
individual who prepared the form is employed.

Organization: Enter the name of the organization 
within the Agency.
Telephone Number: Enter the area code and local 
telephone number of the individual who prepared 
the Site Identification form.

Date: Enter the date the Site Identification form 
was prepared.

Detailed Instructions
Identification

State: Enter the two character alpha FIPS code for 
the state in which the site is located.

Site Number: Enter the ten character alphanumeric 
code for sites which have a Dun and Bradstreet or 
EPA "user" Dun and Bradstreet number or the ten 
character numeric GSA identification code for fed
eral sites. Numbers will be obtained through the 
Superfund coordinators in each Region.

Site Name and Location

Site Name: Enter the legal, common, or descriptive 
name of the site.

Site Street: Enter the street address and number (if 
appropriate) where the site is located. If the precise 
street address is inappropriate for this site, enter 
brief direction identifier, e.g., NW intersection
1-295 & US 99; Post Rd, 5 mi W of Rt. 5.

Site City: Enter the city, town, village, or other 
municipality in which the site is located. If the site 
is not located in a municipality, enter the name of 
the municipality (or place) which is nearest the site 
or which most easily locates the site.

Site State: Enter the two character alpha FIPS code 
for the state in which the site is located. The code 
must be the same as in item 1-01.

Site Zip Code: Enter the five character numeric zip 
code for the postal zone in which the site is located. 

Site County: Enter the name of the county, parish 
(Louisiana), or borough (Alaska) in which the site is 
located.
County Code: Enter the three character 'numeric 
FIPS county code for the county, parish, or borough 
in which the site is located.. (The regional data ana'r 
lyst will furnish this data item.)

Site Congressional District: Enter the two character 
number for the congressional district in which the 
site is located.
Directions to Site: Starting from the nearest public 
road, provide narrative directions to the site. 

Responsible Parties

Site Owner:. Enter the name of the owner of the 
site. The site owner is the person, company, or fed
eral, state, municipal or other public or private 
entity, who currently holds title to the property on 
which the site is located.

III.

111-01

III-08
-09 
-10
-11

111-12




